
SOMERS CONSERVATION COMMISSION 
INLAND WETLANDS & WATERCOURSES PERMIT APPLICATION 

SOMERS, CONNECTICUT 
 

PROPERTY OWNER: ______________________________________________________________ 
ADDRESS:  ______________________________________________________________ 
   _________________________________TELEPHONE:___________________ 
 
APPLICANT:  ______________________________________________________________ 
ADDRESS:  ______________________________________________________________ 
   _________________________________TELEPHONE:___________________ 
 
APPLICANTS INTEREST IN PROPERTY: ____________________________________________________ 
 
SOIL SCIENTIST:  _______________________________________________________________ 
ADDRESS:  _______________________________________________________________ 
   ________________________________TELEPHONE:_____________________ 
PROPERTY 
LOCATION: _________________________________________________________________________ 
  STREET ADDRESS    MAP  BLOCK  LOT  
DESCRIPTION AND PURPOSE OF PROPOSED ACTIVITY. Include dimensions of all structures, area of 
wetland impact, and distance of activity from wetland/watercourse: ____________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  
 
IF DIRECT ALTERATION OF WETLAND.WATERCOURSE IS PROPOSED, DESCRIBE ALTERNATIVE 
CONSIDERED. Include proposed mitigation measures to minimize or eliminate alteration to wetlands or 
watercourses: ________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
IS ANY PORTION OF THE PROPERTY LOCATED WITHIN 500 FEET OF A MUNICIPAL 
 BOUNDARY?  Circle one: YES NO 
 
DOES THE PROPOSAL REQUIRE ANY OTHER TOWN COMMISSION(S) APPROVAL? __________________ 
IF YES, LIST COMMISSION(S): __________________________________________________________ 
 
I hereby certify that the above information and all work will be done according to approved plans. I further grant permission to 
the Conservation Commission and its agent(s) to talk and inspect the subject land and perform those tests necessary to 
properly review the application. 
 

_____________________________  _______________________       $______________ 
 Owner signature*   Date          Fee Submitted 
 
__________________________________________________________________________________ 
Conservation Commission (signature upon decision)   Date/Decision 
 
DATE PERMIT VALID: ______________________ RENEWED PERMIT DATES: ________________ 
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